By toxaemia in pregnancy is generally understood that condition occurring in the pregnant state as the result of the presence in excess of toxic material. Its origin has not been elucidated, but as far as is known the character of the poison or poisons produced in the body of mother and foetus is of the nature of alkaloids. 
By toxaemia in pregnancy is generally understood that condition occurring in the pregnant state as the result of the presence in excess of toxic material. Its origin has not been elucidated, but as far as is known the character of the poison or poisons produced in the body of mother and foetus is of the nature of alkaloids.
The excretion of the excess of waste material being in large part effected through the kidneys, attention has been chiefly directed to those cases where kidney failure was the most prominent symptom. Thus the albuminuria of pregnancy, generally accounted for as the result of mechanical pressure or reflex spasms of the renal arteries, may be the result of toxaemia.
Clifford Albutt finds evidence for the presence of a toxin in pregnancy from the fact that healthy urine contains toxic material, and he refers to the experiments of Bouchard, who found that when such urine was injected into animals symptoms ending in coma were produced. The nature of this poison is unknown. Bouchard ascertained that it was not urea, as, in order to produce a fatal result, more of this substance was necessary than the amount present in the urine injected, and likewise the amount of potash salts present was insufficient to cause the effects produced.
Many days previously at the seventh month, and was said to be delirious on the evening before admission. She was found jaundiced, tongue furred; bowels had not moved for three days; pelvic examination negative, as was that of the other systems. On the night after admission she became very excited, refused to take nourishment, calling out from time to time that the nurse was not treating her properly, and she was with difficulty kept in bed; eyes wild and staring, and she presented all the appearances of acute mania. The urine, specific, 1022, acid, no albumen; pulse 60, temperature 100?. She was ordered pill hydrarg. 2| grains, but as this had no effect, she got a mixture containing mag. carb. gr. x., mag. sulph. 3ii. She continued for some hours in this condition of mania, and after free motion of bowels she still complained of headache. On the following day the symptoms of mania had completely disappeared, and she continued quiet and reasonable during the remainder of her stay in the hospital. The jaundice lasted for about ten days, but it disappeared a fortnight after admission.
The exciting cause of many cases of puerperal insanity is found to be of toxic origin, not necessarily derived from the uterus and the result of septic endometritis, for it may result from defective action of any of the excretionary organs; for example, the liver or intestine.
Further, the toxicity of the blood developed during pregnancy 
